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2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist, No... 7.2. 


—IISaeas=>=aqaaQaea=Q«aewwuawnamPeoumuqe ee, aS 
1. PLACE OF DEATH 2. USUAL RESIDENCE AJOME) OF DECEASED) 2 
ethes MARYLAND 7 o YVach GF 
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DATE SIGNED 


pec, app 7 Lg | pee 
se ane iS a4 PEE: 


— 


item of information carefully. The correct age 


i 


please write the causes of death clearly and legibly. 


g 
z 
g 
i=] 
q 
it 
3 
at 
B 
4 
a 
mn 
a 
a 
4 
5 


‘ADING INK. Supply every 


ysicians: 


ally important. Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


) Q 1 » 
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(Yea, no, or unknown) | (it Eh give w; r dates of 
jeervice) i 


16. SoclaL SecunitY No. 


Al3-ta-dibo 


ND ADDRESS 


| 1J7. INFORMANT 


Immediate cause 
Le 4+4X antecedent eause(s) 


Diseases or conditions, If sny, 
giving rise to the ahove cause 


4, He stating the underlying cause last 
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